IV. THE DOCTOR AND THE COMMUNITY "Honor the physician with the honor due unto him."
The interrelationship of the doctor with his fellow colonists had its beginnings with the landing of the Pilgrims at Plymouth in 1620. Samuel Fuller, the outstanding medical man of that period, had been Deacon in Reverend John Robinson's church in Leyden prior to the departure of the Mayflower, and upon arrival in the Colonies he was selected as one of four councillors to Governor Bradford.
Bradford's confidence in his ability was not misplaced, for in 1629 Fuller was able to mollify the antagonistic relationship between Governor Endicott's group at Salem and Governor Bradford's group at Plymouth. The two Colonies differed in regard to the degree of separatism advocated,' and it was not until Fuller answered Endicott's plea for medical assistance that a more cordial understanding between the groups was instituted.2 That Endicott appreciated Fuller both as a doctor and as a diplomat is expressed in a letter he addressed to Bradford on May 11, 1629, "I acknowledge myself much bound to you for your kind love and care in sending Mr. Fuller amongst us, and rejoice much that I am by him satisfied touching your judgement of the outward form of God's worship."3 Fuller was quick to realize the importance of education to the welfare of the community and his will gives evidence of the fact that he was educating not only his own children, but those of his neighbors as well. His will, the first to be probated in New England, is here abstracted as follows:
"I Samuel Fuller the Elder being sick & weake, but by the mercie of God in pfect memory ordaine this my last will and testmt. I doe bequeath the Educacon of my cheldren to my Brother Will Wright & his wife, onely that my daughter Mercy be & remaine to goodwife Wallen so long as she will keepe her at a reasonable charge. But if it shall please God to recover my wife out of her weake state of sickness then my children to be wth her or disposed by her. I desire my Brother Wright may have the bringing up of a childe comitted to my charge, called Sarah Converse; but if he refuse then I comend her to my loving neighbor and brother in Christ, Thomas Prence. Item, whereas Eliz. Cowles was submitted to my educacon by her father and 'lCharles Andrews: The Fathers of New England (New Haven, 1920), p. 37. 2 Although it was a royal decree which finally united the Colonies under a single government in 1691, their spiritual amity may be traced back to Dr. Fuller With the growth of the Colonies there was an ever-increasing demand for the services of capable doctors. Endicott's request for medical attention was only the first of numerous proposals of a similar nature.
The Colony of New Haven, established in 1639, seems to have experienced a degree of difficulty in maintaining medical practitioners throughout the century. Nicholas Augur, the second recognized physician to practice in the town of New Haven, in 1643 was granted a lot "reserved for an elder" at what is now the corner of Church and Elm Streets.3 Although he received some income from trade with other Colonies, his main dependence was on the practice of medicine. He constantly had trouble collecting money for his services, as is evidenced by his repeated appearances in court to "collect his Dues." Despite the efforts of the court to the contrary, he was discouraged to the point of wanting to abandon his practice. In February, 1658 Three days later the committee reported that they "Have spoken with the French Doctor and find he wants so much that £10 will go but a little way in providing for him. The town considering him to be of good use in the place, and particularly in respect to Mrs. Davenport's case, desired the committee to see that he be provided of a house and household stuff, and provisions for food and clothing, and let it be paid out of the town treasury."1
The "French physitian" referred to was Dr. Chayes, who had received his education at the University of Franeker in Northern Holland. Although he proved to be a very difficult man to satisfy, the town was apparently determined to entice him to stay, for the records of March 11, 1652, tell us that: " was granted a 400-acre farm, and "freed and exempted from all public rates . . . so long as he shall remain with us and exercise his calling among us." In 1663 the selectmen of this same town petitioned the court regarding another doctor who had been illegally harbored by one of the citizens during the winter months. They stated that it was by God's providence that he (Dr. Greenland) came to Newbury, as he wanted to "make use of his practice of physick and chirurgery amongst us," and "that considering the usefulness of Mr. Greenland in respect to his practice in our towne we do humbly desire that he remain."2 Some towns found it necessary to place the doctor on the town pay-roll. In Farmington, Connecticut, the court in 1654 ordered that "Daniel Porter shall bee allowed and paid out of the publique Treasury as a sallery for the next ensuing year the sum of six pounds, and six shilling a journey to each town uppon the river to exercise his arte of chirurgerie." This plan apparently met with success for in 1671 the General Court voted as follows: "For the incouragement of Daniel Porter in atending the service of the country in setting bones, &c., the Court doe hereby augment the sallary from six pounds a year to twelve pounds pr annum and doe advise him to instruct some meet person in his art."3 An even more striking instance of the dearth of doctors appears in the records of the Colony at Plymouth. In the autumn of 1694 a French privateer cruising off the coast of New England was wrecked in Buzzard's Bay near Falmouth. The officers and crew were taken as prisoners and marched to Boston. Francais Le Baron, the surgeon of the ship, however, was detained in Plymouth due to an illness contracted while on board ship. He was unable to speak English, but John Cotton, the local minister, conversed with him in Latin. Learning of his medical ability, Cotton asked him to take care of the landlady of the inn, who had been chronically ill. After he performed what Cotton termed a marvelous operation the woman recovered and the captive physician's position became relatively secure. Within a week the selectmen of the town petitioned William Stoughton, the acting governor, that in view of the fact that there was no physician in the town, Dr. Le Baron be permitted to "tarry in Plymouth."' Thacher states that the doctor was not only a captive, but also a Roman Catholic as evidenced by the fact that he "always wore the cross about his neck."2 If this were the case it may easily be assumed that physicians were at a great premium, otherwise Plymouth, the heart of Puritanism, would hardly look to a Catholic for benefit.
These instances demonstrate that the arrival of a physician was often regarded as an act of providence and every effort was usually extended to retain his service. Nevertheless, this does not mean that he was immediately regarded as a figure of high social standing in the community. What social prestige was to accrue to him was dependent upon his financial position, ability, character, and social grace rather than upon his profession.
In many of the towns the problem of the physician's place in society did not exist for they were without the services of a resident practitioner for over a hundred years. In such communities some of the people did not "believe in doctors," some were fatalists and thought that if they were foreordained to die they would die in spite of all the doctors in the world. With others the prayers of the minister were considered of greater efficacy than were the prescriptions of the physician. As a rule there was some woman in town with the reputation of knowing how to care for the sick. Moreover, every mother of a family was supposed to know something about the art of medicine which had been handed down in the recipe books or by word of mouth from generation to generation. Each housewife laid away her store of herbs for the winter with as much care as she made her preserves. Sarsaparilla and horehound, sassafras and dandelion, different kinds of mints, and various other products were gathered, dried, and hung up in bundles against the day of need. failed to recover, either the minister or the doctor from a neighboring community was summoned. This very loose method of treatment left the practice of medicine open to many unscrupulous individuals who profited through the misfortunes of others. An early instance of this misconduct is recorded in the Court of Assistants under the date of March 4, 1631. It ordered that "Nicholas Knopp be fined £5 for takeing vpon him to cure the scurvey by a water of noe worth nor value, which he solde att a very deare rate, to bee imprisoned till hee pay his ffine or giue securytie for it, or els to be whipped."1
In 1649 the Massachusetts General Court made its first attempt to limit the practice of medicine and surgery by requiring the practitioner to act according to the most approved precepts of the art. Although the enactment had little effect in the restraint of quackery, it represented the first step on the part of the community to protect itself. The results merely made a moral impress for there were no provisions for the education of medical men nor was there a provision for testing their qualifications. The law reads as follows:2 Chirurgeons, Midwives, Physitians. Forasmuch as the Law of God allowes no man to impaire the Life, or Limbs of any Person, but in a judicial way;
It is therefore Ordered, That no person or persons whatsoever, employed at any time about the bodyes of men, women, or children, for preservation of life or health; as Chirurgions, Midwives, Physitians or others, presume to exercise, or put forth any act contrary to the known approved Rules of Art, in each Mystery and occupation, nor exercise any force, violence or cruelty upon, or towards the body of any, whether young or old, (no not in the most difficult and desperate cases) without the advice and consent of such as are skillfull in the same Art, (if such may be had) or at least of some of the wisest and gravest then present, and consent of the patient or patients if they be mentis compotes, much less contrary to such advice and consent; upon such severe punishment as the nature of the fact may deserve, which Law neverthelesss, is not intended to discourage any from all lawfull use of their skill, but rather to incourage and direct them in the right use thereof, and inhibit and restreine the presumptous arrogancy of such as through presidence of their own skill, or any other sinister respects, dare boldly attempt to exercise any years later Bradstreet's Journal notes that "There was a woman put to death for murdering her child. Dr. Emery of Salem, and her mother were condemned to sit upon the gallows with her with a rope around their necks, having been accessory to the murder."8 It is perhaps significant to note that although abortion was looked upon as a criminal offense the doctor was not deprived of his right to practice but was merely chastised.
The community needed the physician. What then was it willing to pay for his services? The answer to this question necessitates a knowledge of numerous factors such as the ability of the physician, the type of treatment administered, the financial capacity of the patient, and the community in which he resided. The very fact that there were few men able to support themselves solely on the income derived from their practice is evidence that, in general, the remuneration received was small.
The small towns often were obliged to pay the doctor out of their public funds, for the individual constituents were unable to do so. The General Court at Hartford in June, 1652, granted that Thomas Lord "bee paid by the country the sum of fifteene pounds for the said ensuing yeare, and they doe declare that for every visitt or journeye that hee shall take or make, being sent for to Indeed, it was not until the middle of the eighteenth century that the urban doctor relegated the preparation of drugs to an apothecary. There was, in fact, little opportunity for an apothecary in a community which could barely support a physician. The adjustment effected in the Colonies was the assumption of the apothecary's duties by the doctor with the possible assistance of an apprentice. In several instances the process was reversed and it was the English apothecary who assumed the duties of physician and chirurgeon to The inference in Mr. Dunton's letter is that many physicians were able to make a handsome profit through their practice. This occurred for the most part only where there were wealthy clients, as in the urban neighborhood surrounding Boston. The doctors who treated the aristocratic element imposed higher fees so that they could live on a level consistent with that of their patients. In most cases, however, the wealthy doctors, such as John Clarke, Thomas Oakes, and Elisha Cooke, either were members of wealthy families and inherited family fortunes or they held some political or commercial position through which they were able to make a substantial profit. Rarely did a man acquire wealth solely through the practice of medicine.
Thus the attitude of the community towards the physician may be seen in its appreciation for the need of his services, even when it was unable to contribute to his support, by legislation which per--mitted easy entrance into the practice of medicine and by the attitude of the courts which usually acted sympathetically in the doctor's behalf.
What then was the degree of responsibility assumed by the doctor in the control of religious and civil affairs? What was his attitude toward the community? He was a specialist in his relatively unspecialized environment; he was withal a citizen among his fellow citizens. The doctor usually possessed superior intel-lectual capacities which led him to assume a relatively high place in the religious and civil affairs of the community.
That the tie between the clergy and the practice of medicine came about in a spontaneous manner has already been pointed out. Many of the Puritan clergymen were trained in medicine in anticipation of the day when they would be forced to flee from their native land. This training proved to be a great asset to the first generation and, as was customary, the children of these first settlers were educated by them, and assumed their duties and responsibilities. It was only natural that, in the absence of a regularly trained physician, the people would turn to their spiritual advisor for physical guidance. Therefore many of the colonial clergy, fully realizing the significance of their position, trained themselves in the art of medicine. Cotton Mather states: "To render myself more useful unto my neighbors in their afflictions; not only relieving the Poor, but also ye sick; to which purpose I would collect at leisure a fit number of most parable and effectual remedies for all diseases and publish them unto the world so that by my hand will be The clerical physicians were among the most highly regarded members of the colonial society. The minister was often the leader of the community and the fact that he was a practitioner as well further enhanced his status. These men realized their duty and performed it well. They had several advantages over the noncleric physicians, for they usually enjoyed a long term in office; they were well acquainted with the temporal and the spiritual natures of their patients, their physical and mental constitutions, their inheritance, and their general family background. In addition, they commanded the faith and respect of the patient-a factor of great value in the seventeenth century. Faith above all else was the best available therapy.
It has already been pointed out that the early colonial physicians frequently had professions and vocations other than medicine. Many were ministers, but there were also merchants, lawyers, teachers, and civil officials among them. Doctors who emigrated to the New World soon discovered that an active, and even official, participation in town affairs improved their own economic and social position. On the other hand, certain business and professional people became aware of the fact that medical knowledge could be a distinct asset. For some it meant an added source of income; for others it afforded a commendable opportunity of serving the community. Thus, for one reason or another, medicine was often but one of a man's several vocational interests.
To gain a better idea of the versatility of some of these men it Thus, the community life of the doctor did not materially differ from that of those of his neighbors who possessed an equal intellectual and financial status. He made his contribution to both the church and government as a matter of course, for his whole life was closely tied up with the concerns common to all the members of his society. This is well illustrated by the doctor's attitude toward witchcraft, a supposed menace common to the entire Colony. It might well be expected that the doctor, apparently acquainted with the scientific procedure, would be impervious to witchcraft delusions. The fact is that he was generally in favor of the persecutions and often presented evidence to facilitate the conviction of alleged witches.
An early influence of this may be seen in the decision rendered by Bryan Rossiter following one of the earliest recorded dissections in Connecticut. While in Hartford in 1662 he was asked to ascertain whether the child of John Kelly had been bewitched and he stated after performing an autopsy that it was his belief that the death was preternatural and the result of witchcraft.2 He was awarded £20 for his services.3 A second instance of this reactionary feeling may be seen in a statement by Dr. Read of Lynn, Massachusetts. On November 21, 1680, he testified in court claiming that Mrs. Margaret Gifford was verily a witch, "for there were some things which could not be accounted for by natural causes."4 Likewise, Dr. Thomas Oakes of Cambridge when consulted in regard to the Goodwin children in 1688, "Found himself so affronted by the distempers of the children that he concluded that nothing but a hellish witchcraft could be the origin of these maladies."5 Anything that could not be attributed to natural causes was regarded as a spiritual phenomenon. Miss continually grew worse. They acted in a highly emotional and eccentric manner, falling on the floor, screaming as if in agony, and giving other signs of mental derangement. When asked to name their tormentors, the girls accused their neighbors of bewitching them. The ministers gloried in this opportunity to put the forces of the devil to rout, and before the wave of hysteria which engulfed the town had passed twenty people had been hanged for witchcraft.' The physician gave countenance to the idea of witchcraft in the public mind. Thus he did not differ from the majority of the seventeenth century colonists, for he too lived under the influence of the supernatural and the superstitious; in the unspecialized colonial era the unknown was terrifying.
The New England practitioner, therefore, formed an integral part of his community, adapting himself socially and professionally to his environment. Educated through the system of apprenticeship, he was well versed in the practical application of medicine. Nevertheless, he was not a doctor in the modern sense of the word, for he often found it necessary to turn to the ministry, politics, or business as supplementary means of support. Furthermore, during the colonial period the practice of medicine was regarded as an art rather than a science. Progress was slow. But it was from these meager beginnings that our present medical profession has evolved.
